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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Flon'da Relocation A/cprrk, Znc.

{Name of corporation)

DOCUMENT NUMBER:___POH 000 (4 D504
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matfer to the following;

_ Lo ~ e
ame ot contact person

anda,‘ iedocdﬂ‘?c;n U&Tu)o(fc; Loc.

{Firm/Company)

/245 N. Dale mabr3 .

{Address)

___:ﬁﬂmqui_{._cpw " 33,8

1ty/state zIp code}

For further information concerning this matter, please call:

( aﬂgé‘mﬂ(cghﬁ& a( D 1 3072-F385%
(Mame of conthct person) {Area code & dayiime iclephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailins Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG4S5{6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of % 1 o,
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: q‘(/O ride Relocatins Metueore, cSne..
2. The principal office address: [958, M. :bg,{,g Mahoy
y - _Tamga, A 33WsE
3. The mailing address (if different): _
- o - Sdme

4. Date of incorporation/qualification: { O{/ 1 ! o4t Document number: POH000 144D S04

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Richard Sam,olx;

13950 A. Dale Viap oy o
[ &3]

Tdm'za, fo 3368 P
=

6. The name and street address of the new registered agent {if changed) and /or registered office | T ' T
(if changed): R
SARTE S v

QQnS‘!‘amm! S am;.p}c. T

_—LME_LM'_-D&M%, o
(7.0, Box NOT zcceptabie)

| Tampa , A 334,18

The strect address of its _rggistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such charggg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in wriling of the change.

ignahue of an otlicerbr ] of Gile

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions ofgﬂ statutes relative to the proper and comju’ete pe%:rrmance
g{ my dutics, and I am familiar with and accept the obligation of my position as registered agent, Or, if this
ocument is be:'rzg file mere‘?f to reflect a change in the registered office address, [ hereby confirin that the

corporation has been notified in writing of this change.

MW ) / / 5los
{Signature o tered Agent) f f {Date}

1f signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSion OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



